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ARTICLES OF ORGANIZATION FOR FLORMA LIMITED LIARILITY COMPANY

ARTICLE I - Narme:
The name of the Limited Liability Company is:

Edgecom, LLC
{Must end with the wards “Limited Liability Company, “L.L.C.," or “LLC.")

ARTICLE IX - Address:
The mailing address and street address of the principal ofhee of the Limited Liability Company is:

Principal Office Address: Mailing Address:
3206 § Hopkins Ave #207A 3206 5 Hopking Ave. #207A
Timsville, F1, 32730 Titusville, FL. 32780

ARTICLE III - Registered Agent, Registered Office, & Registered Agent’s Signature:
{The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another business entity with an active Florida registration,)

The name and the Florida street address of the registered agent are:
Matthew Beller

Name

3206 S Hopkins Ave #207A
Florida street address (P.0. Box NOT acceptable)

Titugville FL . 32780
City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company ot the
place designatad in this certificats,  hereby accept the appointment as registered agent ond agree (o act In this capaciry. 1
Sirther agree to comphywith the provisions of ail statutes relating to the propar and complets performemes of my dutles, and I
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 603, F.8.

Harckew Betion
" Registered Agent’s Signature (REQUIRED)

(CONTINUED)
Page 1 af2 i

oo CL I
ey
e ¢ iy
p e [
Fred a8l F; v 1
s ::J ks Uil
Jr-;::. — {51 ke
o ©
FRS] ¢ E s ;p,‘:.a‘.,
17 LA
AN L
RN St g



JUL/UT/2018/M0N 12:37 P FAI No. P. (03

ARTICLE V-
The name and address of each person anthorized to manage and contrel the Limited Liability Company:

"ANMBR" = Authorized Membér

"MGR" = Manager

AMBR Matthew Beller
3206 & Hopkins Ave #207A
Titusvilie, FL. 32780

(Use attachment if neesssary)

ARTICLE V: Effective dats, {f other than the date of filing: . (OPTIONAL}
(If an effective date is listed, the date must be specific and cannot be more than five business days prior to er 30 days after
the date of filing.)

Naotg; If the date inserted in this block does not mect the applicable statutory filing requirements, this date will not be listed as
the document's effective date on the Department of State's records.

ARTICLE VI: Other provisions, if any.

REOUIRED SIGNATURE:

Watrhew Betior

Signature of A member or an authorized representative of 2 member,
This document i3 exesuted in acoordance with section 605.0203 (1) (b), Florida § 8, ok
1 4m awars that any false information submirted in a document o the Deparmment R —
constitutes a third degree felony as provided for ins.817.155,F.S. e lmj

Mauhew Beller

Prar el

Typed or printed name of signee

$125,00 Filiag Fee for Articles of Organization and Designation of Registered Agent
$ 30.00 Certifled Copy {Optional)
$  5.00 Certificate of Status (Optional)
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